reason, one of the main objectives of the cancer campaign, the medicalization of the population, was not achieved and it was the underprivileged who were the hardest hit.
Radiotherapy and radiodiagnosis started to create their own related areas of research and teaching based, above all, on the cure for cancer which they promised. They also created professional associations, although these, as such, did not participate in the anti-cancer fight, because their corporative interests were far removed from social concerns. In-depth study of what was happening in Madrid, Barcelona and Granada reveals similar aspirations developing into different organizational structures.
One especially relevant conclusion is the absence of concern among Spanish radiotherapists for protection against the use of techniques which could clearly be harmful.
The Ohmsha, 1995, pp. vii, 216, $70.00 (90-5199-190-8 IOS Press) (4-274-9001304 Ohmsha) .
These volumes, each in a different way, set new standards for research and writing in the contemporary history of medicine and health policy. Berridge's book and the papers that Hannaway and her colleagues commissioned address questions that are pertinent to people who participated in the events that are the subject of historical analysis. Moreover, they address such questions with evidence from a full range of contemporary sources; including, in Berridge's work, interviews with a substantial number of people about the same events and, in Hannaway's collection, autobiography.
Historians who write about the contemporary history of medicine and health policy have too often addressed questions derived by analogy from past historiography and relied heavily on published primary sources. As a result, the best contemporary history of medicine and health policy has been written by journalists, policy analysts and political scientists.
Berridge's book is the most exhaustive and persuasive study to date of policy making for the AIDS/HIV epidemic in any country. The Nuffield Provincial Hospitals Trust funded this research on what Berridge calls "history in the making". As a result of industrious interviewing and reading over more than half a decade, she and her late colleague, Phil Strong, acquired extraordinary knowledge of the politics of policy making for the epidemic in the UK.
Berridge identifies "four phases of response" to AIDS. From the early 1980s to late 1985, new "groups (gays in particular) outside the normal policy-making circles were drawn into positions of policy influence". The years 1986-87 were characterized by public and dramatic intervention by politicians and their "mobilization of the mass media", on the analogy of a "wartime emergency". A third phase in 1987-89 was characterized by "normalization and professionalization of the disease". The fourth phase is more difficult to characterize. She calls it "to some extent ... a new politicization" around particular issues of prevention and treatment. If she were writing now she might add yet another phase, the response to the apparent effectiveness of protease inhibitors in treating the disease in some patients. 
